Wintergreen Medical Center
REGISTRATION FORM
		Today’s Date: [Date]
	Provider:


PATIENT INFORMATION
	Patient’s last name: 
	First: 
	Middle: 
	
	Marital status: 



	Is this your legal name?
	If not, what is your legal name?
	Former name:
	Birth date:
	Age:
	Sex:

	
	
	
	
	
	


Address: 
	Social Security no.:
	Home phone no.:
	Cell phone no.:

	
	
	

	Occupation:
	Pharmacy:
	Pharmacy Phone:

	
	
	



	Preferred method of contact  CIRCLE ONE
	
	Home                   Cell  including Text                               Email

	
Email Address Do you wish to join our patient portal? This is the only way will be able to contact you via email.      
	
	Yes                                No


Other family members seen here: 


IN CASE OF EMERGENCY
	Name:
	Relationship to patient:
	Home phone no.:
	Cell phone no.:

	
	
	
	


DO WE HAVE YOUR PERMISSION TO:

Leave a message on your answering machine/voice mail/family member?                                                  YES                 NO

Leave a message at your place of employment?                                                                                                 YES                 NO

Discuss your medical condition(s) with family members/member of                                                              YES                 NO
Your household/friend/other?
If yes Who and Relationship:_________________________ ______________
                       _____________________________________________________

Release any of your medical information to a  family members/member of                                                 YES                NO
Your household/friend/other?
If yes Who and Relationship:__________________________________________
                   _________________________________________________________
                          
Discuss your medical billing or insurance with family members/member of                                                YES                  NO
Your household/friend/other?
If yes Who and Relationship:_________________________ ______________
                       _____________________________________________________
[bookmark: _GoBack]



SIGNATURE ________________________________________                                                                   DATE________________________________________
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